MEMORANDUM FOR HEADS OF, EXEAUTI TMENTS AND AGENCIES

FROM: KATHLEEN SEBELIUS
SECRETARY
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

JOHN BERRY
U.S. OFFICE/OF PERSONNEL MANKAGEMENT

Subject: Immunization of Federal Workers with 2009 HIN1 and Seasonal
Flu Vaccines

Date: September 30, 2009

Keeping the Federal workforce healthy is a top priority for President Obama during the upcoming
flu season. As the lead officials for the Government agencies responsible for human resources
policies affecting Federal employees and for protecting the health of all Americans, we are joined in
an all-out effort to reduce the spread of the 2009 HIN1 influenza virus.

On September 15, the U.S. Food and Drug Administration licensed the 2009 HIN1 influenza
vaccine, which will be available starting next week. The 2009 HIN1 vaccine is not intended to
replace the seasonal flu vaccine — it is intended to be used alongside seasonal flu vaccine.
Vaccination is the best way to prevent influenza infection and its complications. For this reason, we
are encouraging Federal agencies to provide vaccine and intensively promote vaccination against the
2009 HIN1 flu as well as seasonal flu.

The Federal Government will offer the 2009 HIN1 vaccine to its employees and will follow national
guidelines for prioritization of the 2009 HIN1 vaccine, as outlined below. All Federal employees,
except those with a severe allergy to eggs, are encouraged to get vaccinated against the 2009 HIN1
flu. In the initial 2 or 3 weeks of the 2009 HIN1 vaccination program, limited vaccine may be
available nationwide, and specific target groups and high-risk subgroups have been prioritized to
receive the first available doses. Thereafter, the 2009 HIN1 vaccine will be produced on a continual
basis and be available to all.

Target groups. The Advisory Committee on Immunization Practices (ACIP) provides
recommendations to the U.S. Department of Health and Human Services’ (HHS) Centers for Disease
Control and Prevention (CDC) for the prevention and control of vaccine-preventable diseases in the U.S.



civilian population. ACIP recommended that specific groups receive the earliest doses of 2009 HIN1
vaccine. In making these recommendations, ACIP members considered the evolving burden of illness
caused by the virus, the age and risk groups most affected, anticipated vaccine supply, critical
infrastructure and security needs, and vaccination strategies. ACIP’s deliberations were also informed
by consultation with other Federal agencies and a review of vaccine allocation guidance developed as
part of pre-pandemic influenza planning during 2007-2008.

The ACIP guidelines recommend that, as vaccine becomes available, vaccination programs and
providers target vaccine first to the following five priority groups because they are at highest risk for
disease or complications related to the 2009 HIN1 virus:

Pregnant women

Persons who live with or provide care for infants less than 6 months old

Health care and emergency medical services personnel

Persons aged 6 months to 24 years

Persons aged 25 to 64 years who have medical conditions that put them at higher risk for
influenza-related complications.
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Further, ACIP recommended that if vaccine is initially available in limited quantities, the following
subgroups (listed in no particular order) receive vaccine before others:

Pregnant women

Persons who live with or provide care for infants less than 6 months old

Health care and emergency medical services personnel with direct patient contact
Persons aged 6 months to 4 years

Persons aged 5-18 years who have medical conditions that put them at higher risk for influenza-
related complications.
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Change from 2005-2008 pandemic planning. This policy is based on the fact that, unlike pandemic
influenza scenarios the Federal Government had previously planned for, the 2009 HIN1 virus is not
expected to threaten the continuity of Government or cause severe economic or social disruption. This
targeting strategy will be used nationwide and is based on health risk. Except for health care workers,
emergency medical personnel, and some day care providers, these recommendations do not target
specific occupational groups either within or outside the Federal workforce.

Timing. Overall, the initial target groups encompass about 160 million people - approximately half the
U.S. population — and the highest-risk subgroups encompass about 42 million people. Although all
persons over 6 months old, except those with a severe allergy to eggs, are encouraged to get vaccinated
against the new HIN1 flu in 2009, people in the priority groups are encouraged to get vaccine as soon as
it becomes available. The 2009 HIN1 vaccine will become available starting the week of October 5. In
the initial 2 or 3 weeks of the HIN1 vaccination program, limited vaccine will be available, and
vaccinators should target the subgroups for whom the risk of HIN1 influenza-related complications is

greatest. Thereafter, vaccine will be produced on a continual basis and be available to anyone who
wants and needs it.

Federal Employees 2009 HIN1 Vaccination. The Federal civilian workforce will not receive any
special priority or preferential treatment. Like the general population, Federal workers in the target
groups are encouraged to get vaccinated as soon as vaccine is available.



Along with other major employers and good partners, many Federal departments and agencies will offer
voluntary vaccination for Federal employees, following the ACIP recommendations being used
nationally, and covering the remaining employee population thereafter. Federal vaccination sites can
help alleviate the anticipated burden on State and local health departments, especially in areas with large
concentrations of Federal employees. Some Federal employees may choose to receive the HIN1
vaccine through their personal health care provider or other private mechanism, as they can for seasonal
flu vaccine, depending on States’ distribution plans. Any vaccine not used by Federal agencies will be
made available to the States.

Federal departments and agencies may register with CDC to receive vaccine and become a vaccine
provider for employees. Alternatively, they may use existing or new agreements with Federal
Occupational Health or HHS’s Supply Service Center at Perry Point, MD, which are both coordinating
with CDC to receive vaccine for existing or new customers. In addition, the Department of Veterans
Affairs (VA) will vaccinate Federal health care and emergency medical services personnel at VA
medical centers across the Nation. To avoid double counting of Federal employees and to ensure
equitable distribution, vaccine provided to Federal agencies will be deducted from the relevant States’
shares. ,

Vaccine shipments will be phased to ensure that Federal employees are offered vaccine in the same
manner as the civilian population. The initial shipments of vaccine to the Federal Government should
be targeted to health care and emergency medical services personnel and others in the highest-risk
subgroups. As more vaccine becomes available, other employees in the original ACIP target groups —
and, ultimately, all employees — should be encouraged to get vaccinated.

We are committed to ensuring the Federal workforce has access to both seasonal and HIN1 vaccines as
recommended by the ACIP, and ask that we all do our part to follow these recommendations laid out as
the best strategy for the Nation. Departments and agencies will receive details on vaccination ordering
procedures separately.

Seasonal flu. Seasonal flu vaccine is available now, and the Centers for Disease Control and Prevention

recommends that all persons over 6 months old, except those with a severe allergy to eggs, get their
seasonal flu vaccine as soon as possible.



